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underwent CPB and HCA, respec-
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of the liver off the inferior vena cava
(piggyback mobilization) to aid in
the resection of renal cell carcinoma
with level III tumor thrombus.2 None
of the patients required a thoracoabdo-
minal approach, CBP, HCA or veno-
venous bypass. Just recently, we
published our technique step by step
for treating renal cell carcinoma with
tumor thrombus, extending our expe-
rience to 56 patients with level III
and 12 with level IV tumor thrombus,
and only 3 patients with level IV re-
quired CPB.3 This experience has
now been extended to 70 patients
with level III thrombus. We also re-
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simplifying the operation even more.
Javier Gonzalez, MDa
Thomas Salerno, MDb
Gaetano Ciancio, MDc
aServicio de Urologıa Hospital
Universitario de Getafe
Universidad Europea de Madrid
Getafe, Madrid, Spain
bDivision of Cardiothoracic Surgery
cDepartment of Surgery (Division of
Transplantation) and Urology
University of Miami Miller School of
Medicine
Jackson Memorial Hospital
Miami, Flahoracic Surgery recertification. J Thorac C
viation for Maintenance of Certification w
tl JA, Bridges CR, Byrne JG, Cigarroa JE,
A, LondonMJ, Mack MJ, Patel MR, Puska
guideline for coronary artery bypass graft
Foundation/American Heart Association
.
Monitoring, in Class IIb recommendatio
should be added to the References sectio
BA, et al. Anesthesia awareness and th
, et al. Bispectral index as an indicator of ce
nalg. 2005;100:354-6.
ispectral indexmonitoring to prevent awar
;363:1757-63.
the References section. These changes a
;58:e123-210; doi:10.1016/j.jacc.2011.08
of Thoracic and Cardiovascular SurgerReferences
1. Navia JL, Brozzi NA, Nowicki ER, Blackstone EH,
Krishnamurthi V, Sinkewich MG, et al. Simplified
perfusion strategy for removing retroperitoneal tu-
mors with extensive cavoatrial involvement.
J Thorac Cardiovasc Surg. July 22, 2011 [Epub
ahead of print].
2. Ciancio G, Vaidya A, Savoie M, Soloway M. Man-
agement of renal cell carcinoma with level III
thrombus in the inferior vena cava. J Urol. 2002;
168:1374-7.
3. Ciancio G, Gonzalez J, Shirodkar SP, Angulo JC,
Soloway MS. Liver transplantation techniques for
the surgical management of renal cell carcinoma
with tumor thrombus in the inferior vena cava:
step-by-step description. Eur Urol. 2011;59:
401-6.
4. CerwickaWH, Ciancio G, Salerno TA, SolowayM.
Renal cell cancer with invasive atrial tumor throm-
bus excised off-pump. Urology. 2005;66:1318,
e9-11.
5. Ciancio G, Soloway M. Renal cell carcinoma with
tumor thrombus extending above the diaphragm:
avoiding cardiopulmonary bypass. Urology. 2005;
66:266-70.
doi:10.1016/j.jtcvs.2011.11.040ardiovasc Surg. 2012;143:521-2.
as incorrect throughout. The correct
DiSesa VJ, Hiratzka LF, Hutter AM Jr,
s JD, Sabik JF, Selnes O, Shahian DM,
surgery: Executive summary: A report
Task Force on Practice Guidelines.
n #1, references 449-51 should be re-
n:
e bispectral index. N Engl J Med.
rebral hypoperfusion during off-pump
eness during anaesthesia: the B-Aware
re for concordance with the full-length
.009).
y c Volume 143, Number 5 1235
